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Form ID No. C-00001

CONTRACT FOR THREE YEAR IMPLEMENTATION OF AG BMP PRACTICES

No further monies or other benefits may be paid out under this program unless this report is completed and filed as required by existing law and regulations (pl. 93-86) Penalty for presenting fraudulent claim: Fine of not more than $10,000 or imprisonment of not more than

five years or both (18 USC 287).
F(_ilr) Name & Address FSA Farm No. FSA Tract Field No. DCR Spec Extent Hydrologic Unit SWCD Contract Plan Written
ogram Y ear Phone # No. No. Requested Num Date
l u A B C D E F G H
2
S.S.#orTax ID # County
(2) APPLICANTS REQUEST : | request funding under the State Agricultural Cost-Share, for the listed contractual s
practices. | agree to implement these practices according to state specifications for a three-year contract period. | also
agreeto alow ar%oproprla;e agency dpersor)nel access to land under my control for the purpose of evaluation, design, 4
construction and inspection of said practices during the contract period. | understand that the VA AG. BMP Cost-Share
Program has a $50,000 ﬁer applicant per ¥ear (July 1 thru June 30) cost-share limit, and | certify that | will not receive
more than that amount this program year from all combined SWCD sources. 5
@ Pll;a{[y A(:Frgls of Iaﬁfg T E;](ta’cvél S&FEeRdEr:)_sion GrF?eSd Ecrtosion lDifssl(anoe R§|ief to USGS Topo Map Name WQI // NAD 83 Coordinates STATEMENT OF TECHNICAL NEED
ing e p on echnically uction uction 0 Stream ream | have reviewed this application and have indicated the
Date Approved same Authorized Tlaclyr Tons/yr feet] feet HEL 7 i
e pp Ak (Tiaclyr) (Tonslyn) (feet (feet) Row sUTM Colum? UTM extent authorized based on technical need.
| J K L M N ) P Q R
1 Reviewed by:
2 Date:
3 Title:
4 Comments
5
(4 AUTHORIZATION 5) C-E Dollar Amount | Extent Installed|  Acres SWCD Cost Voluntary QEETFFTQ,&#%\,‘QPFAC? ! ChE ! h-STAL I-'A-ngt’,\‘ Jgeta? 1P(r%ﬁtcrl§cdt Jgeta? zpé%ﬁtcrl;dt Yt-grtds ggﬁterma?
- € . | certify that this practice een
- Factor Approved No. Benefited Share Payment Acres h i i H Costs by Contract Costs by Contract| Costs by Contract
Y our request form has been: pRro . (No.) Yy Implemented Isgségl}%jat ai\gcn(;rm ng to applicable practice standards and N%bef: N%bef: r%mber:
[1 Approved to the extent shown in section L BMP Installation Name Date
8] \ w X Y z AA AB AC
[1 Not approved
1
Contract Completion Date: Comments:
2
District Authorization by Date 3
(SWCD Director) COMMONWEALTH OF VIRGINIA
Department of Conservation and Recr eation
4 Division of Soil and Water Conservation Programs, activities and employment opportunities are available
to all peopleregardless of race, color, religion, sex, age, national origin or political affiliation. An equal
5 oppor tunity/affirmative action employer.
(6) PARTICIPANT PRACTICE INSTALLATION CERTIFICATION: | certify that the information (column W) istrue and (8) District Payment/Completion District Payment/Completion District Payment/Completion Tax Credit
correct. | haveimplemented thefirst year practice and agree to implement this contractual practice for the three-year life of thej Information Information Information Amount Granted
contract in accordance with state specifications. | agreeto refund all or part of the cost-share assistance or tax credit if my 1% Year 2" Year 39 vear
practiceisfound not to meet state specifications during the three-year contract period. | understand that the sale, lease or
changed use of the property will not exempt me from thisrequirement.
Sign Here: Date: Pmt. Amt [ Comp./Pmt Check # Pmt. Amt | Comp./Pmt Check # Pmt. Amt.| Comp./Pmt Check # Date Amount
Date Date Date
1
2
3
4
5
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